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Arr. I.—Case of Intestinal Calculi. By G. W. Boerstler, M.D. 
of Funkstown, Maryland. 


In 1819 I was requested to visit Mrs. C. (2. 60.) of nervous 
temperament, spare habit, and considerable emaciation at that 
time. She had been much indisposed for more than two years 
with frequent attacks of cholic; always complaining of excruci- 
ating pain about the sigmoid flexure of the colon. These attacks 
would continue from 12 to 36 hours, and then relief could only 
be procured by repeated doses of tinct. opi, of which she kept 
a supply, and would take an ordinary sized tea spoon every two 
or three hours till relieved. She had in several attacks called 
in a medical practitioner, who bled her copiously, and gave her 
frequent doses of cathartic medicine, but without relief; indeed 
she stated that cathartics always increased the pain, and in 
no instance produced free alvine evacuations. A friend advised 
her to procure some of Lee’s antibilious pills and try them.— 
She purchased three boxes and took them all in the course of 
two. weeks, without any effect. While taking them, the evacu- 
ations were not more frequent or copious than usual, but con- 
sisted of thin, frothy mycous—of which she usually passed.a small 
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quantity once in 48 hours: She now considered her case hope- 
less, and abandoned all medicines except the anodyne. In Sep- 
tember, 1819, she experienced an attack of cholic of greater vio- 
lence than usual, and after three days ineffectual use of the tinct. 
opii, she consented that I should be sent for. 1 found her suf- 
fering under the most agonizing pain just about the flexure of 
the colon. She had some fever—the abdomen very little dis- 
tended, and her stomach not much disordered. After some con- 
versation with her, she gave me the above history of her case 
and the assurance, and this confirmed by her husband, that the 
last medicine (excepting the tinct. opii) she had taken, was three 
boxes of Lee’s pills, fifteen or sixteen months previous. I advised 
a copious venesection, the exhibition of powerful cathartics and 
the adjuvants of enemeta and the warm bath. I left her four 
scruple-doses of calomel to be taken every two hours, alterna- 
ted with a decoction of senna and salts. Next morning the me- 
dicine had not operated, and I prescribed’ boluses of cal. grs. X 
and scammony,grs. 2.* Of theseshe took 22 before they operated. 
At the first evacuation she discharged a concrete ball of the size of 
an ordinary walnut, and a great number of Lee’s pills without any 
evident change in them. The two succeeding operations brought 
away two more concretions, the largest measuring 2? inches in di- 
ameter. From this time she began to recover and was restored 
to good health. The calculi were of a spheroidal figure,—ex- 
ternally of an unctuous feel, and of the consistence of the com- 
mon soap stone. When broken, they presented a regular con- 
centric chrystalization of a white and shining appearance—the 
chrystals were lamellated, and when broken presented a fracture 
not unlike very pure murias ammoniz. This chrystalized mass 
was surrounded by a rind of a brown cast; this again by one of 
@ darker brown, and this by an unctuous soapy envelope. Each 
tind was about the fourth of an inch in thickness, and the soapy 
deposit about the same. The concentric chrystals radiated re- 


* One every two hours. 
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gularly from a nucleus about the size of number three shot—the 
colour of carb. of iron, and of like hardness, only unctuous to the 
feel. The three calculi presented the same uniformity of struc- 
ture. I subjected them to nitric and sulphurie acid, without any 
sensible change, either in the chrystals or more external parts. 
I notwithstanding believe the internal part to be a vegetable 
matter chrystalized, and resembling in structure and metallic 
lustre the true’ bezoars of eastern Persia. If upon analysis they 
should prove to be true bezoars, it will add an additional fact to 
that of Dr. Champion, that these concretions are formed as well 
in the human intestines, as in those of ruminating animals. 

That these were formed in the intestinal canal, I infer from 
the fact of the patient never having complained in any part of 
the whole tract, but about the sigmoid flexure of the colon; and 
it is well known that the firmer scybale and concretions of ahard- 
er kind are usually formed in this intestine. I have preserved 
one of the calculi which I will do myself the pleasure of sending 


to any gentleman of your city, who will take the trouble to submit 
it to analysis. 





Arr. I1.—Case of Placental Adhesion to the inner surface of 
the Os Uteri. By Charles Hall, M.D. of St. Albans, Vt. 


On the 9th of March 1821, I was called to visit Mrs. K 
in labour with her first child. A respectable physician had been 
in attendance for the last 62 hours; and the patient had suffered 
as reported, almost incessant pain and distress.. On calling at 
the house of the patient, I found her friends in the greatest alarm 
for her safety, and on entering the room I perceived her in the 
most excruciating agony, calling, in the most frantic manner for 
opiates to relieve her. Her pain was now increasing with but 
slight remission. In this condition the unhappy patient had re- 
mained, as I was informed by the attendants, without sleep or 
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much alleviation of pain, for the last 48 hours. Her kind phy- 
sician informed me that the presentation of the child was regu- 
lar, though her pains, he apprehended, were of the spurious 
kind; for the os uteri remained yet closed. I was now permit- 
ted to examine the state of the case, and indeed, the presenta- 
tion appeared much as represented. The os uteri was yet ap- 
parently unyielding, though in the times of her severest throes 
it was propelled near the os externum. The pain was now evi- 
dently increasing in force, and at the time of a powerful effort, 
I bore my fore finger against the depression at the os uteri, and 
felt an evident separation of parts within. This I assisted, by 
inserting my finger and moving it in all directions, with which 
I was enabled to separate the firm adhesion within. The adhe- 
sion being thus removed at this point, the os uteri immediately 
dilated to the size of half a dollar, and directly the membranes 
protruded, and the waters broke. The separation was attended 
with considerable hemorrhage, but this was soon moderated. 
The pains now became natural and returned at regular intervals, 
and the patient expressed herself with the greatest confidence. 
On further examination I perceived that the occiput of the child 
was turned towards the sacrum of the mother, the forehead rest- 
ing against the pwbes.—lIn this position the child’s head remain- 
ed for about two hours, nearly stationary. All this time the 
hemorrhage continued, and at length became rather profuse.— 
Knowing as I did, that the hemorrhage proceeded from the se- 
parated portion of the placenta, and perceiving the strength and 
spirits of the patient beginning to flag, I resorted, without far- 
ther delay, to the forceps. | 

With these, I succeeded in a few minutes, in safely delivering 
the unhappy sufferer of a living female child. 

The thick portion of the placenta was attached to the poste- 
rior part of the cervix uteri, with its thinner portion reflected 
over the mouth of the womb, firmly adhering to it. The pla- 


centa was soon detached and dislodged without any untoward ac- 
cident. 
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How long the os uteri would have remained closed in this 
case, unassisted by art, or whether the energies of the system 
would have been adequate to overcome this adhesion at all, 
I pretend not to surmise, not recollecting to have seen or read of 
a case precisely like this. I would hazard the opinion, however, 
that this timely assistance was the means of saving the life of 
the child, if not the mother, from impending death. Both mo- 
ther and child are now living—the latter has enjoyed uninter- 
rupted good health, but the mother, though apparently in ordin- 
ary health, has suffered, 1 am informed, several turns of illness 
which she imputes to this extraordinary birth. At any rate, she 
has had no uterine conception brought to maturity since. 





Art. If.—Hints on the Treatment of Dysentery. 
(CONTINUED FROM PAGE 236, No. VI.) 

Durine the exhibition of these more important medical agents, 
the ingesta, aliments and drinks, should be selected with the nicest 
care. Some substances, when they do not undergo digestion, 
very promptly undergo chemical changes, and together with the 
morbid secretions which result from diseased action, produce 
feculent matters of an exceedingly irritating character. When 
hard and insoluble, they also irritate mechanically the morbidly 
tender membrane. When, therefore, the disease is at the worst, 
we should suffer nothing but the most bland articles to enter the 
stomach. We must be careful at the same time that this organ 
be not suffered to remain altogether empty, since then the organ 
irritates itself, and its acrid secretions become more concentrated. 

Farinaceous preparations, during the period of excitement, 
are undoubtedly the most proper aliments. Nothing can be 
preferable to arrow-root, thoroughly boiled and prepared of the 
consistence of gruel. Panada made of water-crackers without 
wine, rice water, and toast water, are also harmiess. During the 


action of cathartic medicines, oat-meal gruel, carefully strained, 
may be freely given. 
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The patient often suffers much from thirst, and will gene- 
rally so importune the attendants for water, that, although but 
little is taken into the stomach at once, a great deal is drank m 
a few hours, distending the stomach, impairing its tone, washing 
and irritating the intestines, and creating cholic pains. This is 
especially apt to occur when extremely cold water is suffered 
to be taken in considerable quantity. It is true that, for the 
moment, it is exceedingly grateful to the patient, and allays for 
atime the distressing thirst, but it generally suppresses per- 
spiration, which it is our object to preserve with the utmost 
care, knowing that its suppression is attended with almost in- 
stant aggravation of the unpleasant symptoms. It is not proper, 
however, always to forbid the taking a few swallows of cold 
water. Sometimes it appears to allay the irritability of the sto- 
mach, and to reduce the excitement of the system. But we 
must use it empyrically. If we find, on trial, that while it is 
grateful it is also innoxious or beneficial, we may allow it to be 
continued in small quantities. The effects, however, should be 
watched with the utmost care, and if the symptoms of thirst, 
sense of load at the precordium, dryness of the skin, &c. are 
observed to be aggravated, withhold it immediately. Since the 
absurd practice of forbidding all cold drinks to the sick, in ev- 
ery form of fever, lias been exploded, physicians have occasion- 
ally erred in the other extreme, and im no disease more frequent- 
ly perhaps than dysentery. 

The best drinks are those of a demulcent character—such as 
barley water, lint-seed tea, solution of gum acaciz, infusion of 
shippery-elm, &c. &c. While we are desirous of promoting per- 
spiration they should be made warm, and indeed, they are thus 
as pleasant to the patient as when of the temperature of the at- 
mosphere. At other times we may suffer them to be given cold. 
We should strictly forbid the use of lemon-juice in this disease, 
and of tamarinds, they invariably produce more or less irrita- 
tion. I have known lemonade, drunk in large quantities after a 
surgical operation, to produce all the symptoms of dysentery. 
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Cold water may undoubtedly be sometimes used with advan- 
tage in the form of injection. When tenesmus is very distress- 
ing, and there is evidence of high excitement in the large intes- 
tines, cold water, thrown in large quantities into the rectum, acts 
as an unirritating astringeat, restoring the tone of the vessels, 
and repelling the fluids from that region. To be used with ef- 
fect, it should be frequently repeated. Laudanum may, if ne- 
cessary, be combined with it. 

When the stage of morbid excitement is past, when the irri- 
tability of the bowels has been subdued, and the appetite has in 
some degree returned, it is still necessary to be exceedingly 
cautious in the choice of aliments and drinks, although we may 
relax a little the severity of our regimen. The patient may then 
be indulged in more solid farinaceous preparations, also in mut- 
ton soup prepared with rice, beef tea, and jellies. The latter, 
although often regarded as indigestible in certain states of the 
stomach, I have found to be often in the latter stage of this dis- 
ease the most acceptable article to the stomach which could be 
selected; it is demulcent, as well as nutrient. If there remain 
any febrile excitement, it is necessary that it should be prepar- 
ed without wine. 

Another article which may be employed in all stages of the 
complaint, is boiled milk, combined with an equal proportion of 
lime water. ‘They constitute a bland nutrient and astringent 
preparation, which may be advantageously employed, especially 
in the latter stage of almost every case. 

The last object to be accomplished in the treatment of this 
disease, is to restore the tone and integrity of the diseased or- 
gans. For this purpose it will still be necessary to continue the 
exhibition of opium. If it be too suddenly withheld, after the 
bowels have been for a time accustomed to its soothing influ- 
ence, the intestines will be found to relapse into convulsive ac- 
tion, and to irritate themselves. Recovery will generally be far 
more rapid under its continued influence. 

The use of arstringents, even in the latter stages of dysentery, 
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has of late been happily restricted to a few cases. Convales- 


cence, when disease has been effectually subdued, is generally 
the work of nature, every caution being observed that her efforts 
be not foiled by injudicious interference. But sometimes the 
disease will have been so severe, and so long protracted that, 
when at length the morbid excitement has been overcome, there 
is not vis vite enough left to establish and maintain the recupe- 
rative process. The mucuous membrane remains relaxed and 
engorged, for want of contractile power in its vessels. Under 
these circumstances, undoubtedly astringents are of the utmost 
importance—at least until they shall have given an impulse to 
the powers of life, and commenced the restorative process. 
Opium accomplishes this in part, it is true, but under such cir- 
cumstances there is wanting something more purely astringent 
and tonic. 

When the system has been reduced to a feeble state, the 
pulse languid, though perhaps frequent, the surface bedewed by 
a clammy perspiration, the countenance expressive at once of 
exhaustion and distress—while at the same time the evacuations 
are frequent and exhausting, with copious discharges of blood 
and mucuous, I have seen the exhibition of bark in substance, 
combined with opium, apparently rescue the patient from the 
very hand of death. 

A compound, which I have found exceedingly useful in this 
stage of the disease, is the following.—Opiun, half a grain, Sul- 
phate of Quinine, one grain; Kino, two grains, exhibited in the 
form of a pill, once in three or four hours, according to the urgen- 
cy of thesymptoms. Drs. Mosely and Jackson recommend, un- 
der similar circumstances, the employment of the acetate of lead. 
This article is said by some to be admissible even in the early 
and inflammatory periods of this disease. It is said-not only to 
suppress copious discharges of blood and mucuous, but also to 
sooth and allay the irritation of the diseased organs. The high 
authority of Dr. Eberle is opposed to its indiseriminate use. He 
states that it has, in his hands, suppressed frequent evacuations, 
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but that it has, at the same time, created a sense of fullness 
and weight in the belly, and aggravated the tormina. I presume 
it to be in those cases in which it is given too early in the pro- 
gress of the disease, that it produces these effects. I have seen 
it highly beneficial in doses of one or two grains in that state of 
the disease which I have described above. 

There are many indiginous medical plants which have obtain- 
ed reputation in the treatment of dysentery, being given in the 
latter stages of the disease. Those which are slightly aromatic 
and mucilaginous, are particularly recommended. The black- 
berry root is often employed. The Geranium Maculatum, (car- 
ne’s-bill) one of the most pure astringents, and which grows 
abundantly in almost every part of our country, is highly es- 
teemed. They may both be employed in the form of decoction. 
In the chronic dysentery of warm climates the simarouba bark 
has been used with advantage. 

Astringents may also be employed in the form of injection. 
The acetate of lead is occasionally used in this manner, in com- 
bination with astringent decoctions, and with opium. The de- 
coction of oak bark is one of the best vegetable astringents for 
this purpose—that of gall nuts is very similar. ‘These should 
be combined with something of a demulcent character, as starch 
or shppery-elm, and with the tinct. of opium. Advantage is 
sometimes derived, at this period, from occasionally chafing the 
surface of the belly with brandy, in which cloves and other 
spices have been infused. 

During recovery, the surface of the body should be carefully 
protected from all vicissitudes of temperature. For this pur- 
pose, flannel should always be worn. 
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Analotical Reviews. 





Art. I. 


The following paper on a novel and interesting subject, con- 
tains so many judicious observations, that we give it entire. 
EpIror. 


Report of a Committee of the Connecticut Medical Society, res- 
pecting an Asylum for Inebriates, with the resolutions of the so- 
ciety, adopted at their annual meeting, May, 1830. 


The Committee appointed by the Connecticut Medical Soeie- 
ty, to inquire whether it is expedient and practicable to estab- 
lish an institution for the reformation of intemperate persons, 
having attended to the duty assigned them, submit the follow- 
ing report. 

The propriety of making any provision for inebriates might 
well be questioned, if intemperance was not a misfortune as well 
as a crime—if the lover of strong drink, who scatters dessola- 
tion over the fair prospects of his household, was not himself 
the victim of wretchedness from which he would gladly escape. 
The members of this society need not be told, that intemper- 
ance is commonly associated with disease of body or mind—and 
although the disease is aggravated, and probably occasioned by 
vicious habits, those very habits are adhered to, because they 
are thought to yield momentary relief from suffering. We 
believe there are few drunkards who would not, in their hours 
of sobriety, wish to be reclaimed—few, who would not wish to 
regain that rank in society, from which, by their vicious con- 
duct, they have been so deeply degraded. But, however ar- 
dently they may desire their own reformation, they have not 
the moral courage and the needful resolution to effect it. Their 
disease excites nosympathy; their sufferings call forth no pity from 
others; their consciences and their friends reproach them; their 
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good resolutions fail them, and their promises of reformation 
are made only to be broken. 

Under these circumstances, it becomes us to inquire whether 
the evil is not of so much importance as to demand the correc- 
tive aid of government, and the untiring efforts of benevolent in- 
dividuals to effect its removal. 

Civilians assure us that ignorance and vice are the only formid- 
able enemies of our republic. Observation assures us, that in- 
temperance is the great avenue to these sources of national ca- 
lamity; that the child is rarely brought up in ignorance, unless 
one or the other of its parents is intemperate; and that few per- 
sons are convicted of grosser crimes till they have become in- 
temperate themselves. It unfortunately happens, from the fa- 
cility with which ardent spirits may be procured, and the lati- 
tude which every one assumes for the government of his own 
actions, that intemperance has become not only a source of na- 
tional danger, but emphatically a national vice. It is moreover 
an evil whose contaminating influence extends from house to 
house, and from one individual to another, till it has corrupted 
the whole population of a neighborhood, and ruined those who 
should have been its ornaments. It often happens too, that in- 
ebriates are possessed of uncommon vivacity and facinating ad- 
dress, which render them interesting—and in proportion as they 
are interesting, dangerous associates. One individual of this 
character has been often known to seduce an extensive circle 
of unsuspecting companions into habits of intemperance, from 
which it is difficult if not impossible, to reclaim them. We 
profess not to be able to estimate the extent of the evil which 
such an individual may entail upon his country—our object be- 
ing to determine how such calamities may be avoided. By the 
existing laws of the state, if a person is guilty of intemperance, 
he may be sent to a work-house for punishment. There he is 
looked upon us a criminal—his associates are criminals, some 
of them guilty of heinous offences—and instead of being re- 
claimed, he is usually made worse. Being associated with com- 
panions who have lost all self-respect, and all regard for the 
opinions of others, he is by their companionship prepared for 
the commission of gross crimes, and consequently returns a 
more dangerous member of the community. 

This is no picture of imaginary evil, but a statement which 
every day’s observation proves to be literally true. Whenever 
an attempt has been made to effect a reformation of an intem- 
perate person through the agency of legal penalties, he has be- 
- eome more degraded and more desperate. In consequence of 
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these difficulties few efforts are made to reform the drunkard; 
and of these, but a very small proportion are crowned with suc- 
cess. The, institution of ‘Temperance Societies, which have 
produced a most desirable change im the opinions and practice 
of others, has not served, and indeed was not designed, to 
brighten the faint prospect of his restoration. Neglected by 
those societies, and shunned by those who are most ardently 
engaged in promoting the cause of temperance, he chooses for 
his companions those who have already entered upon the same 
unfortunate career with himself, and pledges a faithful adher- 
ence to them and their practices: There never was a time 
when greater or more successful efforts were made to prevent 
the extension of this vice, and we are compelled to believe, 
there never was so faint a prospect of the drunkard’s forsaking 
his campanions or his cup, or when efiorts directed to his pre- 
servation were more imperiously demanded. If any one is dis- 
posed to question the correctness of these observations, we 
would request him to examine the records of our criminal 
courts, and he will find that the expenditures fcr public prose- 
cutions have been greatly augmented, and that convictions for 
crimes of almost every grade have become more numerous than 
at any former period. 

The question then recurs, shall inebriates be permitted to 
pursue their unhappy career, without an eflort to restrain and 
correct them? or shall they be subjected to such penal discipline 
as has been proved positively injurious to its subjects, and ulti- 
mately detrimental to society? Whenever these enquiries have 
been directed to intelligent, public spirited and benevolent men, 
an unqualified negative answer has been returned. The exist- 
ing practice of our state is alike impolitic and cruel, and we 

roceed to point out a more judicious course, confidently be- 
leving it entitled to individual and legislative patronage. 

Before attempting to eradicate any disease, we should endea- 
vor to investigate its character, to inquire into its nature and 
tendancy, and ascertain as far as practicable, the impediments 
which exist to its removal. This course we shall attempt to 
follow, on the present occasion. The use of intoxicating li- 
quor is at first resorted to, for the temporary but‘ pleasurable ex- 
citation which it produces. This excitement is soon followed 
by feelings of lassitude and dejection, which are sometimes suf- 
ficiently distressing to deter the subject of them from a second 
exposure to their influence. If not the excitement is again 
sought for—the consequent lassitude and dejection are again 
experienced, and the practice is reiterated, till at length ardent 
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spirits are considered the only refuge from the irksome feelings 
which they have created. 

In this mannvr, the practice of intemperance is usually com- 
menced, and it is continued but a short time, before the ener- 
gies of the constitution are impaired, and the system becomes 
diseased. Under these. circumstances, our efforts to reclaim 
the inebriate will be of doubtful utility; we may urge upon him 
the most powerful arguments in favor of abstinence, and the 
most earnest dissuasives from intemperance; but our arguments 
will be ii vain. We may appeal to past experience, to pre- 
sent wretchedness, and to future degradation; but our appeal 
will not reach the conscience, or check the wayward career of 
him for whom it was intended. Nor does the influence of those 
excellent societies which have been established for the purpose 
of preserving what may well be termed the ark of our coun- 
try’s safety—the temperate habits of the rising generation, ex- 
tend to the dwelling of him who is already intemperate. The 
reformation of such a person cannot be expected, unless he is 
restrained from the use of intoxicating liquors till his health is 
restored, his morals are improved, and his principles so estab- 
lished, as to induce him ever afterwards to reject their use.—. 
From these considerations, it appears that no measures cal- 
culated to check the career of the intemperate, will be effi- 
cient, till we have an Institution, furnished with whatever is 
necessary for their maintainance and employment. 

Where they shall be subjected to salutary discipline, and 
needful restraint. 

Where they shall have no access to intoxicating liquors. 

Where they shall be constantly and usefully employed. 

Where they shall not be contaminated by evil associates, and 
where they shall have no opportunity of exerting an unfavorable 
influence upon others. 

Where they shall receive whatever medical aid is necessary 
to restore their debilitated constitutions—to relieve the suffer- 
ings occasioned by past habits of intemperance, and to eradi- 
cate the strong but artificial propensity, which they may have 
acquired for indulgence in the use of inebriating drink. 

Where they shall receive the benefit of moral precepts, cor- 
rect examples, and such instruction as will induce them perma- 
neatly to abandon their former vicious courses, and prepare 
them for the performance of those long neglected duties, which 
they owe to others and to themselves. 

Where, in short, by an enlightened system of physical and 
moral treatment, they may be reformed; and whence, if reform- 
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ed, they may be restored, welcome guests of their families, and 
useful members of society. 

In estimating the benefits which would result from such an 
establishment, we ought candidly to examine the evils wh ichit 
is intended to correct, and to compare the expense which must 
be incurred, with the advantages which will result from its suc- 
cessful opperation. 

Intemperance is the great avenue to pauperism and crime. 

The State of Connecticut annually pays twenty thousand dol- 
lars, and the several towns in the State unquestionably pay ten 
thousand dollars more, for the prosecution of offenders, whose 
crimes may be traced to intemperance. , 

The State also pays from five to ten thousand dollars a year 
for the support of paupers, and the several towns pay not less 
than thirty thousand dollars for a similar object. The amount 
paid for the maintenance of insane persons in this State, cannot 
be less than twenty thousand dollars annually, one third of 
which, according to official documents, which have been pub- 
lished in New-York and Philadelphia, 1s occasioned by indul- 
gence in the use of intoxicating liquors. Our citizens are, 
therefore, annually required to pay 70,000 dollars for the re- 
lief of those misfortunes, and the suppression of those crimes, 
which are occasioned by intemperance. Noone who has careful 
ly watched the progress of the inebriate from respectability to dis- 
honor, to pauperism and crime, can for a moment doubt, but 
it would be essentially diminished by the contemplated institu- 
tion. 

The amount annually paid for ardent spirits, the time devoted 
to revelry, and the languor and idleness which follow in the 
train of dissipation, constitute important items of expense, which 
we leave for others to calculate. By this convention no such 
estimate will be required: but if each member will form an 
opinion from his own personal observation, and state what 
might be annually saved, within the range of his professional 
practice, by removing drunkards from the haunts of dissipation 
to a quiet, well regulated establishment, where they should be 
made to earn their livelihood, he would furnish us with argu- 
ments which can neither be gainsaid nor refuted. 

But the institution which we recommend will save what is 
more valuable than money; it will rescue many individuals from 
destruction—many families from destitution—and wipe a foul 
blot from the fair fame and good character of our State. Nay 
more, it will be an honor to that State, and with those other 
excellent charities which have been established for the restor- 
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ation of health and reason, for the instruction of mutes, and for 
the suppression of ‘‘wickedness and vice,” it will continue to 
diffuse blessings over our land, long after its founders shall 
have slept in the dust. 

This committee would gladley present to the medical socie- 
ty some calculations relative to the expense of the proposed 
establishment—but, it is thought better to refer the subject, 
without observation, to the decision ofits patrons. We believe 
that land sufficient for cultivation, and buildings for the accom- 
modation of at least one hundred persons, may be procured for 
twelve thousand dollars, and that those charitable citizens of 
our State who have always been active in the cause of benevo- 
lence, will pay one half of that sum. We may then look with 
confidence to the legislature, for whatever else is necessary to 
complete this noble work. 

We need say nothing respecting the domestic arrangements 
of the institution, except, that it must be entirely devoted to the 
cause of industry and temperance. Much of its success will 
depend upon the character of the person to whose charge it is 
entrusted. In him must be found a combination of rare and 
excellent qualities, which will secure the affection as well as 
the respect, of those who are to be reformed by his exertions. 
He must, himself, be a pattern of industry and temperance, in 
order to induce others to practice temperance, and to pursue in- 
dustriously whatever they may be required to perform: In him, 
dignity must be combined with cheerfulness—energy with mild- 
ness, and firmness with forbearance. His moral character, and 
moral precepts must be of that elevated standard, which will se- 
cure the confidence of the pubiic, as well as the respect of those 
who are committed to his charge. 

With such a superintendent, the institution would support it- 
self. With such a guide, an unfortunate class of our fellow 
men, who at present earn nothing, enjoy nothing, and hope for 
nothing, would be led from their wayward career into the paths 
of rectitude and virtue. 

To such a plan it would hardly be reasonable to expect op- 
position—and yet opposition should not excite the least surprize, 
since every scheme of benevolence, whether designed for the 
mitigation of suffering, or the extension of happiness, has, in the 
onset, been regarded as visionary, rejected as useless, or de- 
nounced as an unauthorized encroachment upon the established 
customs of the world. From physicians, however, who are in 
the habit of forming their opinions after mature deliberation, it 
will be sure to receive that degree of favor to which it is enti- 





gay 


epee ae , 


ee em me 


baa 
wi. 








“ 
.t 
2 
. ‘ 

7 td 

7 aS 

A 

. 2. 

x + : * 
. mil 
, 7! ei 
> few 

: ee. 

: i 

" f a> 
q a © 
4 Sf 
é .? 
. { 

+ ¢ 

7 


* a emg eee ~~ 











280) REPORT ON AN ASYLUM FOR INEBRIATES. Vol. F. 


tled. The only serious objection to the success of such a scheme, 
is that it will require a slight modification of existing laws. In- 
stead of sending a drunkard toa work-house for punishment, we 
would have him sent to an assylum for reformation; and instead 
of thirty days confinement, we would require him to devote at 
least a year to the great and important work of reformation. 

In the course of that time, he should be taught to live with- 
out ardent spirits; to’live in habits of industry; to earn at least 
his own livelihood; and in the course of that time also, he should 
learn that he is under obligations of duty to himself—to his fam- 
ily—to his country, and to his God. 

By the revised statutes of the State of New York, we are 
happy to learn that regulations similar to those which we 
would wish to see introduced into this State, have already been 
established. By those statutes it is ordained that if a person is 
convicted by a magistrate of intemperance, he is bound over 
to preserve order and abstain from criminal indulgences for one 
year; and in case of default of sureties, he shall be committed 
to jail. With the exception of the last clause, we would glad- 
ly see the same law enforced in this State; but we would have 
every person, when convicted of intemperance, unless he can 
find satisfactory sureties for his good conduct and sobriety, 
sent to an institution, furnished with whatever is necessary to 
promote his entire and permanent reformation. All which is 
respectfully submitted. 


ELI TODD. ) 
MASON F. COGSWELL, 
SAMUEL B. WOODWARD, > Committee. 
GEORGE SUMNER, 
HORATIO GRIDLEY, ; 








The foregoing report having been read, was accepted by 
the convention, and the following resolutions were adopted. 

1. Resolved, ‘That in the opinion of this convention, it is ex- 
pedient to establish in this State, an asylum for the reformation 
of inebriates. 

2. Resolved, That Docts. Knight, Simons, and H. Wood- 
ward, be a committee to present this subject to the consider- 
ation of the Legislature, and obtain an act of Incorporation. 

3. Resolved, That a central committee of three members, be 
appointed for the purpose of forming an association and pro- 
curing funds for the astablishment of such an assylum—and 
that said committee be requested to report their proceedings to 
to the next convention of this society. 
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4. Resolved, That there~be a committee of two from each 
county, to co-operate with the central committee, in the prose- 
cution of this object. 

In accordance with the foregoing resolutions, Drs. Eli Todd, 
S. B. Woodward and Geo. Sumner, were appointed a central 


committee, and the following gentlemen were appointed a com- 
mittee of correspondence. 


HORATIO GRIDLEY, 2.4.4 
WM.S PIERSON, artiord. 
WM. TULLY, é 

ISAAC JENNINGS, New Haven. 
N. S. PERKINS, 

WM. ROBINSON, New London. 
SAMUEL SIMONS, habe 
JOHN GOULDING, airfield. 
DARIOUS HUTCHINS, 2 wy. 
JOSIAH FULLER, idham. 
LUTHER TICKNOR, ?;. 
NORMAN BULL,’ ¢ Litchfield. 
SAMUEL CARTER, 2 ,,. 
THOMAS MINER, : : Middlesex. 
ELEAZER HUNT 

FREDERICK MORGAN, Tolland. 





Art. II. 


MEDICO-CHIRURGICAL TRANSACTIONS. 


Pathological Researches on Inflammation of the Veins of the 
Uterus, with additional Observations on Phlegmasia Dolens. 
By Roserr Lez, M. D. Physician-Accoucher to the British 
Lying-in Hospital. 

The article which we have selected for analysis, Dr. Lee’s, 
is one of much interest in several points of view. Whether we 
look upon it with reference to venous inflammation generally, 
to inflammation of the uterine veins in particular, or to the pa- 
thology of phlegmasia dolens, it is calculated to give birth to 
some reflections in the minds of those who have paid any at- 
tention to these subjects. From circumstances, with which we 
need not trouble our readets, we have seen a good deal of 
phlebitis, and, consequently, we come to its consideration with 
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a mind more pre-occupied than was a certain President’s of the 
Board of ‘'rade, who announced as his political creed, that his 
brain was as “‘a sheet of blank paper.” Atthe same time, we 
hope we have no material prejudices to clog our sensorial ma- 
chinery, none, at least that will obstinately blind us tothe per- 
ception of truth when she stands before us. So much for our- 
selves. 

Dr Lee informs us that, in a former communication on Phleg- 
masia Dolens, he was led to infer, that inflammation of the iliac 
and fermoral veins “gives rise to all the phenomena of that dis- 
ease in peurperal women.” It will be observed that there is a de- 
gree of ambiguity in this passage, for we are left in the dark as to 
whether such venous imflammation is a cause, amongst others 
of the phlegmasia dolens, or whether it is viewed by the Doc- 
tor as the whole and sole one. We believe that, taking in the 
uterine veins, the latter is his opinion; an opinion on which we © 
have joined issue with him before, and will be compelled to 
join issue with him-again. But we anticipate ;—let us revert to 

r. Lee. ‘Subsequent dissections have enabled me,” says he, 
‘‘not only to confirm the accuracy of my former observations, 
but have led me to discover the important pathological fact, that, 
in phlegmasis dolens, the inflammation commences in the ute- 
rine branches of the hypogastric veins, and subsequently extends 
from them into the iliac and femoral trunks of the affected side.” 
Here, again the passage is obscurely or ambiguously worded, 
for the reader cannot certainly tell, whether the author does or 
does not affirm inflammation of the uterine veins to exist in all 
cases of phlegmasia dolens. If the former, we leave him to ex- 
plain the occurrence of the disease in the male, in whom ute- 
rine veins have not hitherto been discovered; if the latter, we 
must say that the text might have been more explicit. In order 
to establish the truth of views thus imperfectly explained, Dr, 
Lee subjoins a number of cases, of which we shall select and 
condense as many as our limits will enable us to comprise 
within this article. : 

Case 1,—Inflammation of the principal Abdominal Veins and 
those of the right Inferior Extremity. Mrs. Edwards, et. 35, 
was delivered of her second child after a natural labour, anda 
fortnight afterwards, viz. April 9th, 1829, was attacked with 
pain in the calf of the right leg, and loss of power of that lower 
extremity. On the 13th the limb was swollen without discol- 
oration, and the inner surface of the thigh to the groin was very. 
tender upon pressure. On the 16th the swelling was Sanat 
the integuments pale and glistening, and not pitting upon pres- 





No vi. ON INFLAMMATION OF THE VEINS OF THE UTERUS. 383 


usre, great tenderness along the course of the crural vessels, 
and the vein, from the groin to the middle of the thigh, indura- 
ted, enlarged, and exquisitely sensible. There was also great 
sensibility in the ham, and along the inner surface of the leg to 
the ankle, where some branches of the superficial veins were 
hard and painful upon pressure. There was little pyrexia, had 
. been no rigor, and she said that the veins of this extremity had 
been the most distended during pregnancy. Twelve years 
previously, after the birth ofher first child, she had experien- 
ced a similar attack in the same limb, which remained in a weak 
ecndition for several months. 

The affection of the thigh diminished after the lapse of a week 
or ten days, but she became. affected with rigors, quick pulse, 
&c. and complained of considerable uneasiness between the um- 
bilicus and pubes and in the loins. The rigors came on every 
afternoon and were followed by heat and perspiration, the at- 
tacks of pain were acute, there was slight delirium at night, the 
fever was typhoid, there was soreness around the umbilicus, 
and pulsation in the epigastrium. These symptoms declined, 
but on the 20th of May she had another violent rigor, vomit- 
ing succeeded, and pain in the left side on;deep inspiration; 
then appeared great prostration of strength, a peculiar sallow- 
ness of the skin, inflammation ef the right eye, and delirium at 
night. The left eye also inflamed, the prostration, increased, 
rigors took place from time to time, with hacking cough, diar- 
rhoea, more or less insensibility, and the usual symptoms of ty- 
pus. On the 3Ist of May the eyes were so much swollen that 
they seemed pushed out of their sockets, and vision was entire- 
ly lost. On the 2d of June, ared puffy swelling appeared over 
the right elbow joint, and on the 15th she died. 

Sectio Cadavaris. Present, Drs. Sims and Locock. 


“ Thorar.—In its left cavity were cortained upwards of two pints 
of a thin purulent fluid, and extensive recent adhesions existed be- 
tween the pleura covering the lower margin of the superior lobe 
and the pleura costalis. The surface of the inferior lobe was coat- 
ed with a thick layer of flocculent coagulated lymph, as wasa cor- 
responding part of the pleura costalis. The substance of this lobe 
was of a dark colour, approaching to black, and soft in texture, so 
as to be readily broken down with the fingers. In its centre about 
an ounce of thick cream-coloured pus was found deposited in the 
dark coloured and softened lung. This was not contained in any 
cyst or me‘ubrane, butinfiltrated into the pulmonary tissue. — 

“In the right cavity of the chest recent adhesions also existed at 
the inferior part. A considerable portion of the right inferior lobe 
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was entirely changed from the healthy structure, being converted 
into a dense, solid, dark red coloured mass. On the anterior sur- 
face of this lobe the pleura was elevated as if by a hard irregular 
tumour, but when cut inty no pus escaped from this part, and it 
presented only the appearance of the surrounding portions of lung 
with a greater degree of condensation. 

“Vena cava inferior. Coats of the vessel considerably thicken- 
ed, and the internal, were visible, of a scarlet colour; its whole ca- 
vity occupied by a coagulum, distending it to its utmost extent, and 
terminating in aloose pointed extremity about an inch below the 
entrance of the vena cava hepatica. The coagulum, covered with a 
membranous-like investiture of a brightred colour, throughout firm- 
ly, and in many places inseparably adherent to the inner lining of 
the vein; the substance within it varied in consistence and colour; 
in some parts it presented the appearance of coagulable lymph, in 
others it was a pultaceous dull yellow mass, made up apparently of 
pus and lymph blended together. The exterior of the firmer por- 
tions were separated into layers, which gradually disappeared as 
they approached the centre. The mouths of all the veins emptying 
themselves into the cava were sealed up, the emulgents excepted, 
the coagulum, near the. entrance of these vessels, hanging loosely 
within thecava. 

“Left common iliac and its branches. Its interior plugged up 
with a continuation of the coagulum fromthe cava, and differing in no 
respect from it either as to consistence, colour or the firmness of its 
adhesions tothe inner tunic of the vein; it was continued beyond 
the entrance of the internal iliac, (which it completely closed,) and 
terminated in a pointed extremity about the middle of the external 
iliac; neither the remainder of this vessel nor the femoral vein 
exhibited any morbid changes. ‘The internal iliac was much con- 
tracted and lined with a thick adventitious membrane. 

“Right common iliac and its branches. ‘This vessel was con- 
tracted to more than one half its natural size; it was firm to the 
touch, and of a grayish blue colour, to its internal coat adhered an 
adventitious membrane of the same colour, containing within it a 
firm coagulum, made up of thin layers of dense lymph. The inter- 
nal iliac was rendered quite impervious by dense dark-coloured 
bluish membranes, and at its entrance into the common ilia¢e was 
converted into a solid cord. 

“The contracted externaliliac contained within it a soft yellow- 
ish coagulum, similar to the one in the cava; its coats were three or 
four times their natural thickness, and lined with dark-coloured 
membraneous layers. 

“The femoral vein, from Poupart’s ligamen tothe middle of the 
thigh, was diminished in size, and almost inseparable from the ar- 
tery. Its tunics were thickened, and its interior coated with a 
dense membrane surrounding asolid purple coagulum strongly ad- 
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herent to it. The superficial and deep femoral veins were in a 
similar condition, and the saphena major and minor differed from 
the femoral veins only in the size of the coagulum they contained, 
which was slender, and had formed no adhesion with the layers of 
lymph lining their cavity. | ' 

“The cellular membrane and other textures of the limb, were in 
a perfectly healthy condition, and in size and appearances there was 
externally no visible difference between the two extremities. 

“The morbid alterations of structure now described, can still be 
distinctly seen in the preparation of the diseased veins, and have 
been represented with great accuracy in the beautiful drawing 


made by Mr. Perry, from the parts immediately after their removal 
from the body.” $78: 


In the second case the patient was confined in the latter part 
of March, whilst labouring under phthisical symptoms, and on 
the 4th of May experienced soreness in the left groin which 
gradually extended along the inner surface of the thigh to the 
ham, and thence along the back of the leg to the foot. In twenty- 
four hours the limb began to enlarge, and the swelling be- 
came hot, painful and colourless, pitting no where on pressure, 
except over the foot. Motion produced excruciating pain along 
the inner surface of the thigh, and the pain along the tract of 
the femoral vein was so acute that the condition of this vessel 
could not be ascertained. Several branches of the saphena 
above the knee were distended and hard, pulse 123; tongue 
red and glossy. On the 11th the femoral vein under Poupart’s 
ligament could be felt enlarged and indurated; on the 17th there 
was less pain at the groin and in the course of the vessels, the 
pulmonary aflection became aggravated, and in the morning of 
the 24th she died. | 

Sectio Cadaveris—Vomice, &c. in the lungs. Left com- 
mon, external, and internal iliac veins all impervious, with va- 
rious alterations of structure. Common iliac at its termination 
reduced to a very slender tube, lined with a bluish slate co- 
loured adventitious membrane. Remainder of the common and 


external iliac veins coated with a dark-coloured membrane, and 


their centre filled with a brownish ochrey-coloured tenacious 
substance, rather more cqpsistent than the crassamentum of the 
blood. 

Left internal iliac vein*in some places reduced to a cord-like 
substance, and its cavity throughout completely obliterated; its 
uterine branches completely plugged up with firm reddish co- 
agula of lymph. Branches and trunk of right hypogastric vein 





affected in the same way as the left. Coats of left femoral vein 
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thickened, and closely adherent to the artery and surround- 
ing cellular substance; its whole interior lined with an adven- 
titious membrane, and distended with a reddish coloured coag- 
ulum. Same morbid appearances in deep and superficial 
branches as far as examined down the thigh. 

Casr 3.—Phlegmasia Dolens—Iliac and Femoral veins in- 

med. Mrs. Mason, et. 42, was delivered Aug. 1, 1829, of 
twins, and before the expulsion of the placenta had nearly per- 
ished of uterine haemorrhage. Much tenderness of the uterus 
remained till the 27th, when she had a violent rigor, succeeded 
py fever, aud pain in the right iliac region and groin. On the 
28th the pain increased and extended towards the bam, and in 
the evening the limb swelled. On the 29th, the femoral vein 
for several inches under Poupart’s ligament was felt enlarged 
and painful; tenderness in the right side of the hypogastrium , 
deep seated acute pain in the lower part of the spine on mo- 
tion; depression. Sept. 8th. Less pain in limb—femoral vein 
still enlarged and painful—foot and leg pit—rigors and occa- 
sional attacks of diarrhoea. These symptoms continued with lit- 
tle variation except that she cemplained of tenderness in the left 
groin and thigh, and was at'times delirious. Before her death, 
which happened on the 22d, both inferior extremities were cede- 
matous. 

Sectio Cadaveris.—The veins presented nearly similar ap- 
pearances to those observed in the- preceding cases: On the 
right side the iliacs were affected and imbedded ina mass of 
suppurating glands and pus which extended in the cellular mem- 
brane along the psoas muscle to Poupart’s ligament. Lower 
two inches of the vena cava affected like the iliacs. On the left 
side the common, external iliac, and hypogastric veins contain- 
ed soft adherent coagula, and the latter vessel was somewhat 
contracted and thickened in its coats. 

The three succeeding cases were not fatal, and consequently 
no opportunity was afforded of establishing in a positive man- 
ner the existence of phlebitis. In all, however, there was pain 
and induration in the course of the femoral vessels, much swel- 
ling of the thigh or of the limb and tenderness to touch, slight pit- 
ting upon pressure, and more or less cqnstitutioual disturbance and 
depression. Inthe second, or fifth, case, the inguinal glands 
were enlarged and suppurated. 

Some remarks are made on the preceeding cases by Dr. Lee 
with the view of shewing that phlebitis did actually exist, and 
that it originated and “‘generally commences” in the branches 
of the hypogastric, or uterine veins. The first of these con- 
clusions will admit of no dispute, and need not be dwelt on fur- 
ther; the latter is rendered probable by the cases brought for- 
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ward by the Doctor, as wellas by the mention of others which 
he cites from various authors. Mr. Wilson in the transactions 
ofa Society for the Improvement of Medical and Chirurgical 
Knowledge, Vol. Il. relates three cases of inflammation more 
or less extensive of the vena cava, iliacs, and uterine veius, in 
none of which was there one of the symptoms of phlegmasia do- 
lens. M. M. Meckel, Bouillaud, Lawrence, Velpeau, and Guth- 
nie, with Drs. Davis and Gooch, are quoted in support of the 
sition in question, some of them satisfactorily, others not. 
“his marshalling of cases and array of authorities, some of 
whom may be said to be rather pressed than fairly enlisted; is 
terminated by Dr. Lee asserting that “‘phlegmasia dolens must 
now be considered as merely one of the remote consequences of 
uterine phlebits.” 

Dr. Lee proceeds to trace the mode in which uterine phle- 
bitis is set up, its progress, symptoms, and sequela. General- 
ly the ‘“‘spermatic veins alone are affected, and for the most 

art only that on the side of the uterus, to which the placenta 
os been attached; and inflammation being once induced it is li- 
able to spread continuously to the veins of the whole uterine sys- 
tem, of the ovaria, fallopian tubes, and broad ligaments. ‘The 
vena cava itself may become affected, but this occurrence is 
not frequent, the disease being usually arrested at the entrance 
of the spermatic into the vena cava on the right side, and of 
the emulgent into the same vessel on the left. If, as sometimes 
happens, it pursue the direction of the kidneys, the substance 
of these organs, as well as their veins, may be involved in the 
mischief. The hypogastric veins are seldom affected on both 
sides, and rarely inflamed in comparison with the spermatic. 


“Uterine phlebits appears to result from the mechanical injury 
inflicted by protracted labour, from the force required for the ex- 
traction of the placenta in uterine hemorrhage, from retained por- 
tions of placenta undergoing decomposition in the uterus, the ap- 
plication of cold and probably of contagion, and from various un- 
known, causes operating on the uterine system after delivery. 

“It is perhaps impossible to determine for the most part, the pre- 
cise periods of its invasion, from the total absense of local pain, 
and of other symptoms ; but it is probable that it most frequently 
begins soon after delivery, and remains stationary for a time around 
the orifices of the uterine veins, as phlebitis has been observed to 
do, where it occurs after venesection. Of this, however, we can 
have no certain proof, nor can it be admitted to be a general occur- 
rence, from the rapidity with which the inflammation has been found 
to attack the uterine, spermatic, and renal veins. In one casethe 
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disease proved fatal onthe evening of the fifth day after labour, and 
on dissection, all these veins were found disorganized. 

“It may be stated, as the general result of all the observations 
hitherto made on uterine phlebitis, that it occurs most frequently 
from the 10th to the 20th day after parturition, though it has been 
observed to commence at an earlier, as well as at a much later pe- 
riod. 

“Where the veins alone are inflamed, the peritoneal and muscu- 
lar tissues remaining unaffected, there is often either no pain or on- 
ly a dull pain, with a sense of weight in the region ofthe uterus, 
and no other local symptom by which the disease can be recogni- 
zed. The uterus too may return to its usual reduced volume or 
nearly so, and it is only on the accession of the constitutional 
symptoms, which have been already detailed, that the existence of 
this insidious and dangerous affection can be determined. If the 
substance of the uterus be affected, this organ remains above the 
brim of the pelvis, large, hard, and painful on pressure, as in puer- 
peral peritonitis. 

“With regard to the lochial discharge, it has sometimes been ob- 


served to be feted, and_puriform, and at other times in a perfectly 
natural state.” 404. 


The constitutional symptoms of uterine phlebitis are like 
those of phlebitis elsewhere, and need not be enumerated after 
what has been said in recent numbers of this Journal. Dr. 
Lee is induced to believe that the disease is of much more fre- 
quent occurrence than has hitherto been suspected, and “that 
to it must be referred many of the fatal disorders of puerper- 
al women which have usually been comprehended under the 
vague designation of puerperal fever or peritonitis.” Accord- 
ing as the serous, muscular, or venous tissue of the uterus may 
be affected, will the forms of puerperal disease, in Dr. Lee’s 
opinion, be inflammatory, congestive or typhoid. 

A kind of halting place now occurs in the paper and we can- 
not have a better opportunity than this of making the few re- 
marks which we intend to offer on the subject. Our readers 
are probably aware that we have on several occasions dissen- 
ted from the pathology of phlegmasia dolens first promulgated 
by Dr. Davis, subsequently supported, and now extended by 
Dr. Lee. Our opposition neither originated in a spirit of op- 
ee 24 was continued in one of obstinate pertinacity. We 

lieved, in the first instance, that Dr. Davis had not proved 
his case, and though our opinion may be modified, it certainly 
is not subverted by what has since occurred. Not to go over 
the grounds of our opposition to the theory which places the 
exclusive origin of plilegmasia dolens in inflammation of the 
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veins, we may here allude to some circumstances deserving of 
consideration. 

It cannot fail to be remarked that a considerable discrepan- 
cy exists between the disease as described by the older wri- 
ters, and many of the cases detailed in these modern papers. 
Mr. White,who wrote in 1784, mentions that out of 1897 wo- 
men delivered at the Westminster General Dispensary, five on- 
ly were attacked with phlegmasia dolens; and out of 8000 de- 
livered at the Manchester Lying-in-Hospital, and their own 
houses, only four;—whereas our modern practitioners would 
appear to find them as plenty as blackberries. Again, the 
phlegmasia dolens of the old school is by no means a fatal dis- 
ease, on the contrary Mr. White declares that, when not com- 
plicated with any other disease, he has never known it have a 
fatal termination. Dr. Hull, to be sure, informs us that he has 
seen cases end in suppuration, and even in death, but he speaks 
of these as somewhat rare occurrences. Now the phlegmasia 
dolens of the new school is one of very great danger indeed, at- 
tended with grave and typhoid symptoms, and followed by se- 
quele never alluded to before the present day. 

But this is not all. Not only are these great discrepancies 
between the disease as described of old and of latter years, but 
even amongst the several cases of our modern phlegmasia do- 
lens. Ifthe old descriptions are to be taken as a standard of 
the disease, then some of the cases related by Dr. Lee and oth- 
ers must certainly be rejected. ‘Take for instance the first 
case on the list, that of Mrs. Edwards; it is an excellent speci- 
men of the consequences, immediate and remote, of inflamma- 
tion of the veins, but none of phlegmasia dolens. ‘The same may 
be said of some others, more particularly of three cases quoted 
from the paper of Mr. Wilson, in which there was plenty of 
phlebitis, but not a morsel of phlegmasia dolens. Dr. Lee en- 
deavours to get out of this scrape by supposing that the inflam- 
mation of the hypogastric vein only produces the disease when 
it has extended into the principal veins of the extremity. But 
allowing, as we are really inclined todo, that inflammation of 
the iliac and femoral veins in the female after parturition, does 
commonly originate in the uterine branches, still if it can be 
proved that the swelling of the limb is only set up when the lat- 
ter is established, the two must be connected as cause and ef- 
fect, by all the rules of right reasoning and the dictates of com- 
mon sense. 

When we look at the instances of phlebitis which the prac- 
tice of surgery affords, we are equally at aloss to discover a 
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state of things corresponding to phlegmasio dolens. In inflam- 
mation of the veins of the arm after venesection, it is true that 
swelling of the limb takes place, but there is generally much 
disposition to cedema, and more or less discolouration of the in- 
teguments. In inflammation of the saphene or femoral veins, 
the same is frequently observed, and even when the skin re- 
mains white, there ismore cedema thanin te old, and we may 
say orthodox phlegmasia dolens. Nay insome cases of inflam- 
mation of the iliac and femoral veins which we have witnessed 
there was little or no perceptible swelling of the limb at all, and 
none of that exquisite pain on pressure which characterizes the 
affection under consideration. 

Case. A young man 22 years of age, was admitted into St. 
Georges Hospital under the care of Mr. Hawkin’s on the 15th 
November 1829, with severe gun shot wound of the right arm 
and elbow joint. He refused to submit to amputation; and at- 
tempts were made to save the limb, but swelling, erysipelatous 
inflammation, and sloughing of the cellular membrane of the 
limb succeeded, with diarhcea, prostration, cough, and muco- 
purulent expectoration. From this state he rallied, whilst a 
wasting suppuration was set up in the limb, and the night-per- 
spirations with the other symptoms of hectic were profuse. On 
the 21st of December, the limb was amputated. Fora few 
days he appeared to be doing well, but on the 26th it was ne- 
cessary to opena large abscess over the sacrum, when half a 
pint of fcetid pus mixed with blood was evacuated. The night- 
sweats persisted, on the first of January he had a long contin- 
ued rigor, the soft parts of the stump retreated from the bone, 
and on the 4th the poor fellow died. 

Sectio Cadaveris. Adhesions of pleura on left side of chest 
—consolidation of lungs, not peripneumonic—hepatization of 
lungs in parts—a small abscess, the size of a pea, on the sur- 
face of the right lung—no tubercles. 

Large sloughy abscess over the sacrum, with portions of dead 
bone exposed, and a great quantity of coagulated blood. An- 
other abscess in the left side of the pelvis, extending from Pou- 
part’s ligament to the sacro-sciatic notch, but not communica- 
ing with the former abscess. External iliac and femoral veins 


in the neighborhood tilled with half-organized, laminated eoag- 
ulum, semipurulent in its centre. 


An abscess in the calf of each leg. 

In this case ‘there was no perceptible swelling of the limb 
whatever; nor had the slightest pain in it been complained of 
during life. In another case of inflammation and obstruction of 
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femoral vein, which we witnessed sometime ago, at the same 
hospital, there was tenderness in the course of the vessels, but 
little swelling, and that not resembling, in the slightest degree, 
the phlegmasia dolens. The case was that of a man named 
Frederick Wells, whose leg was amputated by the late Mr. 
Rose, for compound fracture of the ankle joint; it was pub- 
lished in the Medical Gazette, and has been copied into Mr. 
Arnott’s memoir on Phlebitis. In a man whose thigh was am- 
putated last Summer by Mr. Keate, and in whom the femoral 
and iliac veins inflamed, there was not even pain on pressure, 
and no swelling of any consequence. Wemight mention some 
other examples of precisely the same description, but it would 
merely be exhausting the patience of our readers to no pur- 
pose. 

From the arguments we have adduced, the facts we have ob- 
served, and some other considerations, into which we cannot 
enter at present, we are lead todoubt and dispute the correct- 
ness of Dr. Lee’s position, that phlegmasia dolens is now to be 
considered as merely one of the remote consequences of uterine 

hlebitis. But while we think that Dr. Lee, and the other med- 
ical men who have laboured in the same vineyard with him, 
have failed in establishing the soundness of their opinion as an 
axiom in pathology, we are willing to admit, and ready to avow, 
that they have effected a great deal in this departmant of medi- 
cal science. ‘They have proved that many cases, so closely re- 
sembling phlegmasia dolens as hardly toadmit of being distin- 
guished from it, are essentially inflammation of the iliac or 
femoral veins; and they have rendered it probable, that the ma- 
jority of the instances of that affection are dependent immedi- 
ately or remotely on venous inflammation. We cheerfully 
make this acknowledgement, which is due to the perseverence 
aud laborious research of Dr. Lee and his confréres. 

Farther than this we cannot go,nor, in the present state of 
our knowledge, do we think that it would be right to do so. It 
is much more reasonable and philosophic to advance cautiously, 
than rush on with precipitate rashness; in the first case the 
progress is sure, although it may be slow—ain the second we 
may fall into fatal dangers; and even if we escape, it is only at 
the expense of toilsonie retreats, and many a bewilderment a- 
midst the treach-rous mazes of error. 

We believe that many of the disputes on the nature of phleg- 
masia dolens are like the celebrated renconter between the 
knights on the different sides of the shield, or the quarrel in 
the fable on the colour of the chameleon. It seems to us that 





— 











992 ON INFLAMMATION OF THE VENIS OF THE. UTERUS. 


the enlargements of the extremities in parturient women, and 
in patients, male and female, not parturient, are of many and 
various kinds. Surely nothing can present a greater con- 
trast than an ordinary case of phlegmasia dolens, and one of 
those frightful cases of venous inflammation described in the 
present paper and in others, in which purulent deposition take 
place in various parts of the body, in the joints, in the cellular 
membrane; with sloughing of the eyes, gangrene and sloughing 
of the lungs, the worst description of typhus, and so on, Sure- 
ly such cases must differ in something more than in degree ; 
surely it is natural to conclude that the lower extremities are 
subject to several various aflections, of very opposite degrees 
of suffering and danger. ‘Take, for instance, the following 
case, related by Dr. Lee, of “severe affection of the joints after 
parturition.” 

Case. Mrs. Pope, et. 40, No. 7, Feathers Court, Drury 
Lane. She was delivered on the 26th of Oct. 1827, of her 
fourteenth child after an easy labour, and appeared to recover 
favourably until the 3d of November. Without any obvious 
cause, she was then suddenly attacked with a severe rigor, 
which was speedily followed by intense headache, vomiting, 
general soreness of abdomen, and suppression of the lochia. 

Nov. 6th, 1827, (eleventh day after parturition). The symp- 
toms now observed are, great prostration of strength, laborious 
respiration, with pain at the bottom of the sternum, and frequent 
hacking cough, pulse 135, and extremely feeble; skin hot and 
dry; the lips parched ; and teeth covered with brown sordes ; 
tongue of a deep red at the edges, dry, chapped, and covered 
with a yellow fur m the centre. Occasional retching and vo- 
miting ; bowels confined; lochia suppressed. The abdomen is 
perfectly soft and natural, but feels generally sore on being 
pressed. She complains of acute lancinating pain in the vertex, 
and of pain and loss of power to move the left inferior extremity. 

“On examining the limb, there are several hard lumpy cords 
found running up on the inside of the thigh, in the direction of 
the superficial veins, which are very painful to the touch. The 
integuments over these are not discoloured. 

“The middle finger of the left hand is also exquisitely painful, 
and on examination, is perceived to be-much swollen around the 
second joint, where the integuments are of a dusky red colour. 

“7th. She has been delirious in the night, and is now inco- 
herent, witha peculiar wildness of expression in the counte= 
nance, The general debility has greatly increased ; the respi- 
ration is still more hurried ; and the pulse is 140, soft and com- 
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pressible; the tongue is brown and dry; the muscles of the 
face and extremities are affected with tremors; the whole sur- 
face of the body is covered witha yellow suffusion. 

“8th. She is in all respects worse; there has been violent 
delirium during the night ; and she is now roused with difficul- 
ty. The respiration is still more oppressed, and the pulse so 
rapid and feeble as not to be counted. The countenance de- 
jected and deeply suffused, as is the whole surface of the body. 
The swelling in the joint of the finger has increased, and anoth- 
er painful diffused swelling along the fore-arm has occurred in 
the night, with slight discoloration. The whole of the right 
superior extremity has also become stiff, and so painful, that at- 
tempts to move it produce violent pai. The swelling and 
hardness in the course of the superficial veins of the thigh are 
diminished. 

‘9th. Complete collapse took place, and she sunk in the 
course of the afternoon. On the 10ihI opened her body, with 
Mr. Prout of Welbeck-street, who occasionally saw her with 
me during the progress of the disease. 

‘¢ Dissection.—T he intestines were distended with gas; their 
peritoneal coat had every where a healthy appearance, except 
a small portion covering the ileum, which wasof a bright red 
colour, though it was not sensibly thickened. ‘The lower part 
of the omentum, and portions of the mesentary and mesocolon, 
were also more vascular than usual, but no lymph was effused 
in these situations. ‘The mucous membrane of the stomach, 
small and great intestines, was remarkably pale and bloodless, 
The left Fallopian tube, and fundus of the uterus, was of a deep 
red colour, but the sinuses of the uterus, and its muscular coat, 
were quite healthy. Permission was not obtained to examine 
the head, chest, or extremities.” 223. 

Inanother case related by Dr. Lee, the patient had suffered, 
during the latter months of gestation, from cedema and a vari- 
cose state of the veins of the lower extremities. ‘Iwo days af- 
ter her confinement she began to complain of pain in the supeir- 
ficial veins of both legs, and, during the subsequent week, a dif- 
fuse swelling and erysipelatous redness of the surface took place 
in the calf of the left leg, and, to a less extent, in that of the 
right. The usual constitutional disturbance from phlebitis en- 
sued, and on the seventh day, the veins being laid open in two 
places, a considerable quantity of purulent fluid was discharged. 
Two abscesses formed above the left ankle and were opened, 
and a small abscess also formed above the rightknee. The pa- 
tient sank, and died on the 14th day from the commencement 
of the symptoms. 
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On dissections: —The cellular membrane of the extremity 
swollen and infiltrated with red-coloured serous fluid—several 
abscesses beneath the skin in the calf of the leg, and an extensive 
collection of purulent fluid in the interstices of thegastrocnemii 
muscles. ‘The branches of the saphena converted into imper- 
vious cords, the saphena itself lined with adventitious mem- 
brane, the coats of the femoral vein, between the opening of the 
saphena and the ham, thickened and corrugated, the femoral, 
above the junction of the saphena, and the external iliac, thick- 
ened, contracted in diameter, and lined with a thin coating of 
lymph. | 

Here there was inflammation of the veins of the extremity in 
abundance, but no phlegmasia dolens. Our author likewise 
gives the case of a lady who had suffered for some time from 
cancer of the os uteri, and was suddenly seized with vomiting, 
diarrhoea, and severe pain of the uterus. She lived from the 
9th of May, when she was attacked, to the latter end of June, 
when she died, and was examined by Mr. Griffith, of Totten- 
ham Court Road. On dissection, the uterus was found partly 
destroyed by cancerous ulceration, and the uterine branches of 
the left hypogastric vein, the left spermatic, and the veins run- 
ning along the side of the body of the uterus were found more 
or less plugged up and lined with lymph. 

Some other cases of a similar kind are related by our author, 
and the paper terminates with an appendix; consisting of a case 
from Mr. Cesar Hawkins, and one from Mr. Copland Hutchison. 
The former is curious, from the absorbents and receptaculum 
chyli, not the veins, being filled with pus. The patient had been 
brought to bed in St. George’s Hospital, and was attacked, 
two days after delivery, with symptoms of puerperal peritonitis 
ofa low character, of which she died in two days more. 

Here our analysis of Dr. Lee’s memoir terminates, and com- 
ment would be superfluous after what we have already said. 
We regret that our narrow limits have prevented us from in- 
dulging in some remarks that we could have wished to offer, 
and prevented our entering on some questions that we could 
have wished to discuss. Regrets, however, on this occasion 
are unavailing, and a future opportunity may perhaps leave us 
nothing to deplore. We can only say that we have derived 
much instruction from the perusal of Dr. Lee’s memoir, and 
we recommend every member of the profession, whether enga- 
ed in the accoucheur department or not, to veige attentivelyto 
the valuable facts it contains. We part from the Doctor with 
many thanks. 
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Abstract of Fforcign PAcvicine. 


PRACTICE OF SURGERY. 


Intermittent Ophthalmia. Periodical pains are generally soon detected as 
such, and the patient is spared much effusion of blood; but when symptoms 
of inflammation accompany the neuralgic affection, the periodicity of the 
complaint is too often overlooked, or disregarded, and depletory measures 
are carried to an extent that increases the evil, and protracts its cure. The 
following case is deserving of record. 

A man turned 30 years of age had been a soldier, but, for seme years prior 
to 1827, had worked in a cotton manufactory. In the spring of the last men- 
tioned year, he became affected with a severe ophthalmia, first of the right, and 
subsequently of the left eye. This at length subsided; but in three months 
afterwards, the inflammation re-appeared in the right eye, with a periodicity 
of eight days, in the following manner. After being some hours in bed, the 
patient was awoke by violent pain in the eye, accompanied by lachrymation, 
redness, and such a sense of distention that he could scarcely be persuaded 
that the eye was not bursting from the socket. The feeling of sand in the 
eye was also very distressing. These symptoms would continue during the 
succeeding day, till towards the evening, when the pains would diminish and 
ultimately cease, leaving the eye in a state of complete epiphora. On the 
third day, the organ would appear quite sound. Some degree of aversion to 
light, and lachrymation, however, continued occasionally, during the inter- 
missions, especially in particular states of the weather. These paroxysms 
returned every eighth day. In the winter of 1827, the accessions began to 
come on in the afternoon, instead of the middle of the night, continuing with 
great severity till the next morning, and preventing sleep. In the intervals, 
he carried on his usual labours. On the 8th of April, 1828, he received a 
blow on the left eye, which instantiy deprived him of sight. He did not ap- 
ply for medical assistance till the 19th of May, when marks of inflammation 
were visible both in the conjunctiva and sclerotica, with an ulceration on the 
transparent cornea. The anterivr chamber of the eye was very turgid with 
aqueous humours—the eye prominent, and the pupil drawn obliquely down- 
wards and outwards, while it was remarkably contracted. At this time, he 
said nothing about the preceding periodical affection of the right eye, and 
the case was treated as one of traumatic ophthalmia. But the old intermit- 
ting affection of the right eye now returned, and with intervals of three in- 
stead of eight days. The periodicity at length was so remarkable that pro- 
per means were used, and the disease stopped.* 

Such cases are more common than are imagined. Within these few weeks 
we were requested to visit a poor artisan, who, in the year 1829, was laid up 
with < complaint of the above kind for seven or eight weeks, to the almost 


* Journal Complementaire, Jan. 1838. 
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ruin of his family. The pain was.on the left side of the head, and the left 
eye became every day red and apparently inflamed, with excessive lachry- 
mation and intolerance of light. Repeated depletion and the usual anti-phlo- 
gistic means did no good, but rather aggravated the complaint, which appear- 
ed to have given way to time rather than physic. When we first saw this 
patient, in the height of a paroxysm, such was the apparent intensity of in- 
flammation in the eye, that we ordered a repetition of leeches to the temple. 
We soon found out our mistake, and ascertained that the malady came on 
regularly every morning at six o’clock. ‘The arsenical solution and quinine 
cut short the complaint in three days, and the man returned to his work, re- 
joicing that this year’s attack was so short, in comparison with that of the 
preceding year. Many such cases have come under our notice during the 
last three or four years, and we are convinced that no one would suspect 
the real nature of the complaint unless he happened to notice the periodicity. 
The phenomena are exactly those of inflammation, excepting that the pain 
is more excessive than in common ophthalmia. Yet we really believe that 
the term inflammation here, is hardly warrantable. It is rather an afflux of 
blood to the part occasioned bY, and no doubt augmenting the intensity of 
the nervous pain—the vascular phenomena rapidly subsiding when the neu- 
ralgic orgasm is over. The effects of genuine inflammation would not— 
could not, so suddenly disappear. 


Mr. McFadzen on Water-Dressing in Wounds, Ulcers, Diseases of the-Skin, 
§c.* The water doctors are oftentimes a by-word in the mouths of the pro- 
fane and of those whose potations consist of a more exhilirating beverage, 
but they will now be supported by water surgeons. Dr. Macartney, of Dub- 
lin, taking a hint from Homer in the management of wounds, has revived 
the old water practice, and, as is usual with new medicines, or with old ones 
furbished afresh, it is achieving miracles. Far be it from us to hint that 
this water dressing is a milk and water matter; on the contrary, we bow, as 
in duty bound, to the majesty of potent facts. Mr. McFadzen, then, of But- 
tevant, in Scotland, having fortunately met two of Dr. Macartney’s pupils, 
and received intelligence of the worthy Professor’s plan, resolved to adopt it 
in the dispensary of which he has the superintendence. Mr. McF. is delight- 
ed to say, that “this success has considerably exceeded his most sanguine 
expectations, and he has little doubt that Dr. Macartney has effected, by sci- 
entific knowledge and acute observation, a valuable improvement in the art 
of practical surgery.” So be it. 

“The principle is to excite an agreeable sensation in the part affected; for 
if this be present, inflammation cannot exist. The parts of which the hu- 
man body is composed being naturally humid, the application of a fluid such 
as water, which is of the least irritating nature, affords an agreéable sénsa- 
tion, and prevents the necessity of inflammation, by doing away with the 
sense of injury sustained by the parts, it being a law in the animal economy, 
that inflammation will not arise after an injury done toa part, unless that 
part feel sensible of the injury. : 

“The mode of applying this remedy is exceedingly simple, aud fortunately 
attended with very little trouble. A piece of lint dipped in cold water is to 
be applied with the soft side to the part, and covered with oiled silk, which 
should extend considerably beyond the limits of the lint, and retained in its 
place by a light bandage, or any other means the practitioner may deem 

roper. Any other substance capable of preventing evaporation, and suffi- 
ciently light and pliable, such as very thin Indian rubber, would answer the 
purpose as well as oiled silk. The dressings should be removed three times 
a day, or less frequently if the secretions from the part are trifling, for the 


* Ed. Med. and Surg. Journal, No. 111. 
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purpose of wetting the lint as it becomes dry, and freeing it from the secre- 
tions of the wound or skin, which would in a short time become irritant; 
therefore it is not sufficient that the lint should be merely moist, for this 
moisture may be occasioned by perspiration or other discharge of the part 
collected under an impervious substance. Hence the lint must either be oc- 
casionally removed, or well-washed in cold water, and in like manner the 
oiled silk or Indian rubber. 

‘‘From what has been stated, it must appear that the good effects of this 
treatment depend on the production of steam at the temperature of the sur- 
face of the body, which, being retained by the impervious silk, subjects the 
part constantly to an atmosphere of that vapour. 

“I hope it will not be considered irrelevant to mention here, that oiled silk 
is also a valuable substance for applying the emollient poultice, having this 
advantage over linen or calico, that it retains its moisture and heat, at least 
the heat of the surface over which it is placed, for a greater length of time. 
I subjoin a case to illustrate its use in this way, and to which I not only at- 
tribute the favourable termination of the case, but even the absorption of 
pus after fluctuation became evident.” 

With the foregoing rationale of the water-practice we will not quarrel, 
although we are very far indeed from agreeing in all the principles or theo- 
ries advanced. Let us look at the facts, the cases, by which the general issue 
is to be tried. 

Case 1.—Incised Wound. A poor girl, et. 16, presenting herself with con- 
traction of the flexor tendon of the middle finger of the left hand, Mr. McF. 
_made a longitudinal incision down to the tendon in question, and cut it across. 
The finger was then straightened with some force, secured by a splint on the 
back of the hand, and cold water applied to the wound by means of the lint 
and oiled silk. The wound healed rapidly, and unless minutely examined, 
no cicatrix is observed. 

Case 2.—UContused Wound. M. B., xt. 10, had the nail of the great toe of 
the left foot shattered, and the integuments divided to a considerable extent, 
in consequence of a large stone falling on it. The parts were brought toge- 
ther and secured by sticking-plaster, and water-dressing applied over it. In 
a few days the dead and sloughy parts began to separate, and a bread and 
water poultice was substituted for the water-dressing, but as soon as the se- 
paration was effected, the latter was resumed. In about five weeks after the 
accident, the cicatrization was far advanced, and the nail had considerably 
advanced in its growth. : 

Now, with every disposition in the world to believe, and with as large a 
stock of faith as any medical journalist should possess, we really cannot dis- 
cover any uncommon celerity in the foregoing cases, nor perceive any very 
miraculous effects from the cold water. We cannot but think, and we say it 
in ali humility, that had any of the usual methods been adopted, the cases 
would have done just as well as they did under the water-dressing of Dr. Ma- 
cartney. Every body knows that it is usual, after dressing recent wounds, to 
apply spirit lotions, and it seems to us that the professors of the new light do 
nothing more than subtract the spirit and apply the water. In fact, the whole 
business reminds us strongly of the sympathetic powder of Sir Kenelm Dig- 
by, the virtues of which were so potent in healing a wound, when rubbed on 
the lance or the brand that had inflicted it! 

But she has ta’en the broken lance, 
And washed it from the clotted gore, 
And salved the splinter o’er and o’er. 

As a refrigerant lotion, or as a harmless application, cold water, applied in 
the manner directed, is well enough no doubt; but we do question much whe- 
ther its virtues would go far in the treatment of an obstinate ulcer, or in any 
case that fairly required a decided remedy. When in London, Dr. Macart- 
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ney paid a visit to St. George’s Hospital, and at his suggestion and recom- 
mendation, some cases were treated by the water-dressing. Sore and sorry 
we are to say, that its powers did not seem to us to be at all commensurate 
with the sanguine anticipations of its able patrun, and, as the proof of the pud- 
ding is said to be in the eating, we may mention that this method is never 
pursued at present in the hospital. Had it been an elixir vite, probably it 
would not have sunk into so early an oblivion. Before concluding, we beg 
leave to give Mr. McFadzen credit for singleness of purpose, and the greatest 
fairness in the statement of his facts. If we differ from him in opinion, it is 
perhaps to be considered as our misfortune, that we cannot see tle truth so 
clearly as he does. [Johnson’s Journal. 


M. Dupuytren’s Treatment of Specks on the Cornea—from Dr. McLellan’s 
translaticn of Ratier’s work. ‘For some years patients have flocked to the 
Hétel-Dieu, afflicted with specks of the cornea, as they formerly resorted to 
Dessault, for the cure of chronic and scrophulous ophthalmia. The treat- 
ment pursued by M. Dupuytren is the following: 

‘“‘Detraction of blood from the arm, if there be much irritation. 

“Leeches to the temple, if the irritation be less considerable. 

“One or two mild purgatives at an interval of two or three days. 

“After this a seton made of threads cf cotton, and of a cylindrical] form, 
introduced at the upper part of the neck, and passing several] inches under 
the skin. 

“Lastly, the insufflation of the subjoined powder on the eye, repeated 
morning and evening, by means of a quill, while the eyelids are kept sepa- 
rated. - 

‘“‘Oxidi Zinci Imp. Prep. ca 


Sacchari Candi Albi aa partes equales. 


Submuriatis Hydrargyri 


“The eyes should neither be washed nor rubbed after the insufflation. 

‘‘When there does not exist any disease of the eyelids, nor inflammation of 
the conjunctiva, the insufflation of the powder generally suffices to resolve 
. the specks. 

“Those which are recent and slight, are completely dissipated in a few 
weeks by the insufllations. The specks that have existed longer, that are 
thicker and broader, usually give way in a month or six weeks, and specks 
that have occupied almost the whole cornea, covering the pupil, and inter- 
cepting entirely the passage of light into the eye, have been frequently seen 
to disappear completely in the course of a few months.” 





PRACTICE OF MEDICINE. 
I. On the Diseases of Children, by Mr. Marley.—Practical Remarks on the Use of 


Opium. ‘‘In children labouring under severe abdominal pain from an irritable 
state of the intestinal canal, we often find an appropriate dose of opium (it will 
be understood that I mean any of its preparations,) given either in form of 
draught or enema, produce beneficial and speedy relief. The surface, which 
was before dry and parched, becomes moist, and is succeeded by a gradual 
cessation of pain, and probably by a sound and undisturbed sleep. But this 
picture is sometimes reversed, for instead of being quieted, the child willstart 
up suddenly, screaming out as if frightened, or he will moan during a restless 
and imperfect slumber. When opiates produce the latter train of symptoms, 
I have generally observed, that on the occurrence of slight diaphoresis, the 
— becomes tranquilized, and a calm and quiet sleep will often follow. 

he warm bath will be found of great utility by producing slight moisture on 
the surface, and should therefore be employed with that view. 

“‘The power of opiates, in allaying irritation, is probably no where more 
marked and efficacious than in excessive evacuations from the bowels. In 
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such cases it is in general best to exhibit it in the form of enema; but even 
in this form cautionshould guide us in its use. In one instance I have known 
an injection, containing a very small quantity of laudanum, produce great 
cerebral excitement, extreme thirst and vomiting. 

‘“‘In those cases of excitement arising from nervous irritability, its well- 
timed use will often prove decisive. After bleeding in inflammation of the 
bowels, opiates will often be found of great use, and should be exhibited per 
anum. In colic pains they prove highly efficacious, and should never be ne- 
glected.” 

Mr. M. properly considers opium as contra-indicated in affections of the 
Jungs, where there is dry cough and quick pulse —also in all cases of in- 
creased action of the brain or its membranes. The author conceives, that 
‘‘the lives of many children are annually sacrificed by the indiscriminate and 
improper use of opiates.”” He instances some cases where mischief was 
produced by the exhibition of opium to children, and indeed such instances 
are by no means rare—especially where quack medicines are employed. In 
truth there is rarely any necessity for the exhibition of opiates to children, 
excepting in some severe bowel complaints, and then they should be in 
the form of Dover’s powder, or other medicines that determine to the skin, 
and alternated with castor oil, or other mild laxative. The diseases of 
children are almost all of an inflammatory character—and the removal of 


inflammatory action by proper depletion is the best mode of conquering ex- 
citement. 


Il. Local and General Bleeding.—Under this head, Mr. Marley has made 
some judicious remarks. In all cases of internal inflammation, of a serious 
character, he advises general bleeding in children—from the arm in visceral 
phlogosis—from the external jugular, or fromthe temporal artery, in cerebral 
inflammation. Mr. M. has seldom found any difficulty in opening the jugular 
vein, however young the child; but in infaats under 12 or 15 months, it is of- 
ten difficult to open the veins of the arm. By immersing the member in warm 
water, the facility of the operation is increased. When these measures are 
not adopted, or not deemed adviseable, he recommends cupping in preference 
to leeches. His objections to leeches are urged, we think, too strongly; and 
the great preference of cupping is not very consistent with the following pas- 
sage. 

‘‘| have known considerable nervous excitement produced in children by 
eupping (particularly on the chest,) and occasionally even in adults. I have 
likewise known extensive local inflammation produced by this operation, but 
I have never known it end in suppuration.”’ 

We have often seen the blaze of the spirit, the pressure of the glass, and 
the stroke of the scarificator occasion a wince in men of strong minds—and 
we eannot reconcile to our minds this lavish praise and recommendation of 
cupping in cases of infantile disease. In children, the feelings are every 
thing, and the reasoning powers nothing. We have seen the application of 
cupping-glasses induce instant convulsions, and such a prejudice excited 
against a practitioner in the minds of the parents, that he was never after- 
wards employed in the same family. The feelings of the community are not 
to be outraged or trifled with—and especially when we are urging measures 
that are really not more effectual, though far more unpalatable than others 
of a milder character. Nothing is more common than to see practitioners, 
who are deficient of tact and discretion, ordering a poor person who can 
scarcely procure bread for his family, to give half aguinea to a cupper, when 
half a dozen of leeches, costisg a couple of shillings, would be equally bene- 
ficial and much less formidable. 

III. Croup.—So much does Mr. Marley dread this disease, that whenever 
he meets with a “‘child labouring under cold, if it be accompaniedby a dry 
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hoarse cough, with pain and difficulty of breathing, he very generally has re- 
course to the measures used for croup’’—namely, abstraction of blood from 
the jugular vein—an emetic—and then a dose of calomel. To this practice 
in real croup, we do not object; but whether the emetic plan is the most pro- 
per for a sharp attack of pulmonic inflammation we have some doubts. 
More than a third of the volume is occupied with the subject of cutaneous 
diseases, and the execution of the whole is respectable. Mr. Marley’s re- 
marks are almost entirely practical, being founded on observations made at 
the bedside of sickness, rather than drawn from books. ‘this is, perhaps, 
the best recommendation of the work. [ Mfed. Chir. Rev. 


OBITUARY. 


At 9 o’clock, A. M. July 25, departed this life, at the resi- 
dence of his mother, in Boston. Jonn Doane Weuus, M. D. 


) fessor of Anatomy in the University of Maryland. 





Never, in the exercise of our editorial office, has there 
occurred to us a duty so painful and reluctant, as that of announ- 
cing the death of our excellent and endeared friend—our elo- 
quent and learned associate. He has fallen, another victim to 
the cause of science, and on an altar kindled by the generous 
ardour which glowed in his own breast. His disease was the 
direct result of intellectual toil and the conscientious discharge 
of his duty to others, while he forgot himself.—The well known 


lines of Byron are as applicable to our friend, as if they had 
been penned for the occasion of his death. 


Unhappy Wells! while life was in its spring, 

And thy young fame just waved her joyous wing, 
The spoiler came, and all thy promise fair 

Has sought the grave, to sleep for ever there. 
Oh! what a noble heart was here undone, 

When Science’ self destroyed her favourite son; 

Yes, she too much indulged thy fond pursuit; 

She sowed the seed, but death has reap’d the the fruit. 
*T was thine own genius gave the fatal blow, 

And help’d to plant the wound that laid thee low. 
So the struck eagle, stretched upon the plain, 

No more through rolling clouds to soar again, 
View’d his own feather on the fatal dart, 


And winged the shaft that quivered in his heart. 
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Keen were his pangs, but keener far to feel, 

He nursed the pinion which impelled the steel, 
While the same plumage that had warmed his nest, 
Drank the last life-drop of his bleeding breast.” 


A French biographer happily remarks, in commenting on the 
premature death of a devotee of science, that nature seems, as 
it were, alarmed at the keen scrutiny of those who look most 
deeply into her hidden stores of knowledge, and exacts from 
them, on the instant, the debt which we must all ultimately pay. 

Dr. Wells had been sick about four months—was attacked 
after a fatiguing journey in the mail-coach, early in March last, 
from Baltimore to N. Brunswick, with what was termed Gastro- 
Enteritis, which nearly proved fatal at the time. Under the 
skilful treatment of his colleague, Dr. De la Mater, and his un- 
cle, Dr. Doane, and other medical counsellors, through the bles- 
sing of Divine Providence, he partially recovered, so as to re- 
turn to his mother’s in the month of May.—As he seemed to be 
convalescent from his gastric affection, he experienced alternate- 
ly paroxysms of head-ache and of asthma. Sosevere had been the 
affection of the head, that the right eye had lost the power of 
vision, and the vision in the left had become dim. The sto- 
mach and bowels had, all the time, been exceedingly torpid, no 
dejection without either cathartic or enema: and such had been 
the irritability of the stomach, he could take, a great part ofthe 
time, nothing but liquids in tea-spoonful doses; he experienc- 
ed, however, intervals of relative comfort, when his family and 
attending physician seemed almost sure that he must get well. 
He remained relatively comfortable until the warm weather of 
July last seemed to wilt him down. On Saturday 24th, he had 
paroxysms of lancinating pains through the stomach and bowels. 
On Sunday morning, after an exquisitely severe attack with 
pain, respiration ceased, without the apparent notice of his at- 
tendants. 

This disease had been so complicated and obscure, and such a 
variety of opinions had been expressed by attending physicians, 
and all equally entitled to confidence, that the patient himself 
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had repeatedly requested his uncle, Dr. Doane, who had been 
in almost constant attendance, since his arrival in Boston, that 
his body might be carefully dissected after his death by a skil- 
ful anatomist, to detect, if possible, the origin, cause and seat of 
his disease. In obedience to the very letter of this death-bed 
request, Dr. Doane caused Dr. Warren to be applied to, to con- 
duct the post-mortem examination. 

This day, (July 26th,) at 11 oclock, A. M. 26 hours after 
death, Dr. Warren began the examination in presence of several 
physicians and a number of Dr. Wells’ pupils. 

The body was much emaciated—the face wore the expres- 
sion of a severe last agony. 

Brain.—Dura mater, flaccid, otherwise healthy in aspect, lon- 
gitudinal sinus quite empty, and free from coagula. The brain 
was of unnatural paleness and the veins of the surface free from 
blood. Serum toa larger extent than common existed between 
the arachnoid and pia-mater. There was water in the ventri- 
cles, which seemed to have been enlarged, and as though ab- 
sorption might have diminished the quantity, which fact was 
substantiated by the flaccidity of the dura-mater—the communi- 
cation between the ventricles was enlarged. Plexus choroides, 
pale, as if it had been immersed in water. The pineal gland 
enlarged,—fourth ventricle enlarged. The medulla oblongata 
was indurated. ‘T’he substance of brain was rather flaccid, the 
parts, however, very distinct. 

Chest,—was remarkably capacious, a pint of water was found 
an each cavity. The right lung, at upper margin, adhered to 
the pleura, and in immediate vicinity of adhesion was tubercu- 
Jated—the air vesicles were remarkably distended with a wa- 
tery mucus, in other respects healthy. The heart was remark- 
ably large, as large, almost, as is sometimes seen from the dis- 
tressing disease, carditis. The left ventricle, exceedingly thick 
and firm. The aortal valves at the base were cartilaginous— 
internal coat of large arteries was of a pale yellow colour. Pe- 


ricardium natural. Right ventricle very free from blood. 
Abdomen.—Liver was large, but healthy. Gall-bladder dis- 
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tended. The complexion of the liver and of the abdominal mus- 
cles was exceedingly dark. The omentum was free from fat. 
The pancreas was hardened, and enlarged from before back- 
ward. The stomach and bowels were much distended with 
fluid and feces, and loaded with mucus. The serous coat of 
abdomen exh.bited no marks of inflammation. Cavity of abdo- 
men contained much serum. A degree of redness in cardiac por- 
tion of stomach. Pyloric orifice free from disease. Mucous 
membrane of stomach remarkably charged with mucus of yel- 
low colour. Kidneys were small but healthy. The spinal mar- 
row was indurated, and the cellular tissue in neighborhood in- 
flamed. ‘There was water in the cavity between the coats. 

Dr. Warren expressed the opinion that the disease of the pa- 
tient originated in the brain and spinal marrow, as those parts 
to him exhibited the appearance of most organic disease. 

John Doane Wells, M. D. was born March 6, 1799—was 
graduated at Harvard University in 1817—received his medi- 
cal degree in 1820—was invited to act as dissector to Dr. Na- 
than Smith at the commencement of medical lectures at Bow- 
doin College, in February, 1821,—in May of the same year, 
was appointed professor of anatomy—in June, 1821, sailed for 
Antwerp, from which he proceeded to Paris to attend medical 
lectures, and returned in December, 1822. His first course of 
lectures was commenced in Feb. 1823—during the same year he 
was appointed physician to the Boston Dispensary, which post he 
retained three years—was appointed professor of anatomy and 
physiology at the Berkshire Medical Institution in Sept. 1826, 
and in May, 1830, was unanimously elected professor of anato- 
my in the University of Maryland. 

When he commenced the study of medicine, he enlisted his 
whole powers in his new pursuit. To anatomy he devoted him- 
self with singular ardor; in this study he was greatly aided by 
his fellow pupil, but his senior as a medical student, Dr. Jesse 
Smith, who is now professor of surgery in the Ohio Medical 
College at Cincinnati. 


The success of Prof. Wells’ first, and only course of lectures 








——7 


» 
« 7 . 
if 
, 
. - 
* 93 
Las 
e 
\ 
¢ 
- 7: 
; é 
. 


- 
: 
: »? 
| 
; a 
o 
i . 
, 
: ; 7 
2 
Ng 
Me’ 
} : 
: 
es 
a 


304 OBITUARY. Vet. 


in Baltimore, was enough to satisfy the most aspiring ambition. 
Being a stranger, and untried among us, he was listened to with 
that critical attention, from which no fault could have escaped. 
But he had scarcely opened his lips in our halls, before his freinds 
were seen to dismiss their anxious looks, and to smile with ex- 
ultation and delight. To few—very few, has nature been so 
bountiful in those gifts which constitute the orator. His lan- 
guage was beautiful, chaste, and forcible, and was uttered with 
graceful ease and fluency. His voice was peculiarly clear and 
audible—his emphasis and inflexions uncommonly happy. His 
action was animated and impressive. 

Few who have the mental gifts which we have ascrib- 
ed to our friend, are at the same time qualified for patient re- 
search, and the toilsome accumulation of facts. But in Wells 
seemed to be combined every thing necessary to the successful 
teacher. ‘The materials of his lectures were drawn, with the 
greatest felicity of generalization, from a rich store-house of well- 
selected knowledge. 

No language, not even eloquence like that of our departed 
friend, could too vividly express the interest and enthusiasm with 
which his instructions were listened to by his pupils. 

Prof. Wells was not less admired and beloved as a man, than 
reverenced as a teacher. It is rare that any one tastes so often 
of the admiration of his fellow citizens, without feeling some- 
thing of the intoxicating influence of that circean cup. Even 
the splendid success which he achieved, however, never render- 
ed him arrogant, or conceited, or vain. What better index than 
this can there be of a sound understanding, firm moral princi- 
ple,—generous, kind, and noble affections? Wells could not be 
envious, for none surpassed him; but how much does it speak of 
the goodness of his heart and the amenity of his manners, that he 
never excited it in others. 

If to any, this brief notice should seem unworthy of our friend, 
we would observe that the editor of this journal has been ap- 
pointed by his associates, to attempt a tribute to his memory, at 
the opening of the next course of Medical Lectures. 
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